MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3*006398

DEPARTMENT OF PUDLIC HEALTH AND NELFARE/

Registration ?ﬁN
DO NOT WRITE AMEN =ry
ON TH!S STUB OED

TATE FI
ry Registration District No, _.n(._a___q_é::'_keghhlr'l No. STATE FILE NUMBER

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decemssd lived. If matitution; Residomce Defore

a. COUNTY Jackﬁ on a. STATE Missourf COUNTY J-aclm n admission)

[y CCI):’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
R

TOWN  Kansas City 12 yra. | TOWN Kansas City Yo I No 1
€. :1%%??[% QF (If NOT in hospital, give location] Indica l.mutl d. :BRDFEEETSS B a r cla _j| ‘ol% 6r location) Rasida on Farm

WY 3121 Madn Ste = ApteB|YR %O 1010 Eaat 27tha Stal ™0 %=

3. NAME OF DECEASED First -~ Middle Last 4, DAYE Menth Day
(Type or print) '

V5 200
Rev. 4/59

1

23 434

DATE AMENDED

Year

JOHN FRANKLIN BURRIS JR,00m 2 25 1963

5. SEX 6. COLOR OR RACE 7. Married Bl  Never Married [ 6. DATE OF BIRTH | ?- AGE (Ist birthclay) } IF UNDER | YEAR IF UNDER 24 HR
Widowad [ Divorced [J Months Days Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and viete o country) | 12. GITIZEN OF WHAT COUNTRY
during_most of working life, sven if retired)

rday Saln 68 Hospe Marceline , Mlsso

13a. FATHER'S NAM _ = T3b, MOTHER'S MATDEN 14. NAME OF HUSBAND OR WIFE

I C 8 g 2an Bl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. Addrewn K
(Yes, ﬁ, or unknown)|[ (If yes, give war or dates of . A 08 L J

0

£ =

st 27th

18. CAUSE OF DEATH (Enter only one cause per } - INTERVAL EETWE&t
PART I. DEATH WAS CAUSED BY: - 'ONSET AND DEA’

IMMEDIATE CAUSE ) _ [ AR A4

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rlse to
above cause (s),
urdar-
lying cavse last. DUE TO [c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal PART 11). 1§ decoassd was femalo was
disesse condition given in PART ) {a) thera & pregnancy in last 90.days.

[Oves [ ONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O O 8}
YES[J NO

o<, TIME OF _ Houl _Month, Day, Yesr |
INJURY am.
pon. _

2Dd INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bidg., arc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS ReECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d d from and last saw nf,:, alive on.

Daath occurred at. m on the dale stated above, and to the best of my kr'lov;l;dgo. from the causes 'naled.
235, ADDRESS - Z2c. DATE SIGN
— '

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

75, FUNERAL mnecmn T i 25. DATE RECD. BY LOCAL REG. . 'S SIGNATURE

(EILERT FUNERAL HOMES (S ) K.C.,M: A-27.6.3 ¥t ZZ_

{Licanaed Embalmar's Staternent on Roverse Side)

BY AFFIDAVIT OF

[TEM NO.
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STATEMENT BY LICENSED EMBALMER

or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
workiné under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 9
with the above constitutes grounds for revocation of license). -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : '
If this body is not embalmed, fact should be so stated above.

Lwetaol eTot T nauasser.
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